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77° „ ! ,T P r V<:me f 0bserved for “ ore ‘ban a year after birth. 

^t re fTn U fte e ‘ r ?a tment * ‘ ,W return of natural Action was 
77 7 K In , 7 tblrd c “ c the mether was a small woman, her children 
being relatively large. On the third day after the birth of her second child 
by forceps, paralysis of the right arm was noticed. Gradual improvement 

unon r thrS! ? d a'T iCity e ““ ed - In 01636 66363 0,6 pteptwh depends 
upon the extent and character of the lesion and the early use of the proper 

ST th co , n3i f t8 . !n P r °P" bandaging, in flexing the elbow, Jnd, in 
addition, the use of friction, massage, douching, or sponging and passive 

AmUdi? pl ? s3,bIe - 016 &radi c “"“t should be used f tier a few weeks. 

the JmSSS* r 7 , 6 '1° b6 6mpl °J' ed - Gymnastic exercises, when 

tne clixld is old enough, should be added. 

,„ S “ 6 es f“, Iiabcr at Term in Contacted Pelvis, by Veraion.-BoiiiN- 

a f am ’- 897 ’ N °■ 3S> r6p0rt6d at the Obstetrical Society of 

w^fnn alT v “ pat !^ t Wh ° ^ a coolracted P* 1 ™ ''hose true conjugate 
was found to be 7 cm. The patient’s husband declined symphysiotomy Ind 
ence version was perforated before the membranes ruptured, after the patient 
had been in gradual labor forty-five hours. The circumstances were favor- 
“‘ e de3cellt of the child, and the head was delivered by introducing 

77 d 8eCUCe - ° n ' x hUe the eXtCm “' band made pressure above the 
pubes and an nss.shmt made traction with a loop of tape upon the child’s 
leg. The living child waa successfully extracted by this mameuvre. 

f th ° ^o^nant Uterus and Foetus-In the Muneh- 
of t A 1897 ’ No - 19 ’ Neugebadeb reports the case 

nis to Mended *'-?p, “““T 1 pr6 S nant ’ who was shot in the abdomen with a 

hemnrrhs ^ 7 Th6 P atient was bro "S'“- to a hospital, and as 

hemorrhage was present from the wound the abdomen was opened. The 

hrasdTh h f“1 to . uter “ “» the right side, two fingeis’ 
01e tusertion of the Fallopian tube. The uterus was incised and 

n.'*,” 1 ?! n 4 f0Ur N °- 1 8h0t b6i °E f “““ d in the placenta. 
iiteW ? U “ d l “ 016 Uterus were resected and the uterus closed by 

lM’s nourff n J T S 7 1DiUredl 6 BaUZ6 dra!n ™ P ,a “ d in Dow¬ 
las s pouch and the abdomen closed. The child was killed by the shot 

ni& aT • 6th “? xand heart - “c patient suffered from perito? 

u7ahd P “ 6 “ monia “ d 8u PPuration occurred. On the eleventh day, as 
OeaHbuuiiilmind had b6 “ ° l036d and the “turns had not healedfthe 
abdomen was reopened and the uterus drawn up and amputated at the neck- ’ 

very S^Zrary. “ I °" r a “ E ' e ° f tb ° W0Uni Tbe P ati6 “‘ ” ada • 

JS? Uterine Eaptme — In «» Wrarr UinhcU Woden- 

™ n ’T 1 ’ 12 ’ Lrowi ° uoodtdes an extended paper upon this topic 
as follows: these cases demand two sorts of treatment; the first is the de- 
hvery of the child; the second the treatment of the tear in the womb As 
r^ards the first, the child should be delivered through the vagina if pos- 
sible, especially when the greatest portion of its body is high within P thc 
pelvis when the physician sees the case, and also when a positive diagnosis 
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of rupture cannot be made. If, however, the rupture is diagnosticated, and 
the child is still within the uterus, delivery through the vagina should not 
be undertaken if it will increase the injury to the uterus, and thus add to that 
already existing. If the child has entirely escaped into the abdomen, then 
abdominal section must be performed. This is especially the case when the 
birth-canal is not dilated, when contracted pelvis is present, and severe hem¬ 
orrhage occurs. If the child is living after uterine rupture, abdominal sec¬ 
tion gives it the best chance for life. It is often better to extract a dead 
child by abdominal section than to increase the injury to the uterus by other 
modes of delivery. 

So far as the treatment of the rupture in the uterus « concerned, the use 
of the tampon and compression of the wound are demanded only in mild cases. 
It is occasionally possible to suture the tear by operating through the vagina, 
although this is not usual. If the conditions are favorable, abdominal sec¬ 
tion should be performed and the tear in the uterus sutured in that way. 
Unless, however, the conditions are favorable for securing union, this must 
not be attempted. It is better to extirpate the uterus through the abdomen, 
if necessary, as it enables the operator to determine the presence or absence 
of injury to surrounding organs. In the presence of bleeding and collapse 
the most rapid method of operating is demanded. This consists in abdominal 
section, the use of the elastic ligature, with supravaginal amputation of the 
uterus. So far as results go, in patients who can be treated in hospitals, 
abdominal section with uterine amputation is best. 'When patients have not 
the advantage of such treatment, the use of the tampon in cases of moderate 
injury is often successful. 
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The Use of Steam -within the Uterine Cavity. — Pitha ( Ceniralblattfur 
Gyniikologie , 1897, No. 22) reports the results of his observations in Pawlik’s 
clinic, extending over two years and including forty-six patients. The de¬ 
ductions are also based on examinations of six uteri removed from four 
to fourteen days after the application of steam. 

The technique is quite simple. A small kettle, fitted with a thermometer, 
is connected with a double-current uterine catheter by means of rubber 
tubing; a wooden handle on the instrument protects the hand of the operator. 
The temperature is raised to 105°-*115° C., and after the steam issues from 
the holes in the catheter the instrument is cooled to avoid burning the vagina, 
and is then introduced into the uterine cavity. The steam is then allowed 
to escape for one minute. It condenses within the uterine cavity, where its 
action is really due to the heat from the catheter and the hot water. Nar- 
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“ 0t . necess “ ry ' “ most of the patients bear the application easily. 
Acttye u terine contractions followed, and in some cases were quite violent 
a ttenda i w^th refl ex vomiting, but there were no other unplLant conse- 
S ' on S^mg“oo>u-red, and was not completed before the fourteenth 
elam!d. .h" d ometrmm not being entirely regenerated until four weeks had 
tleZj of'TV r T‘ eth,aS 6ffeCt Wa3 *"“» “ profound as after 

mehlS tLltaK ’ Tw<a,ty - e,Bht P atiei,ta < with hemorrhagic endo- 
metnta treated in this manner were discharged cured, and ten with hemor- 

SSr’ \ a - tbe deddUal rema!aS Were firat rem °ved 
wun tne curette before applying the steam 

dia T »e“ e t^ p ruteri. a,S0 “s'" 7 h '“ f -*»- 

fOT lhi5 method of intra-nterine cauterization are 
the ease and rapidity with which it can be effected in a clinic the immediate 
hemostatic effect, and the deep slough which is caused, as well as the freedom 
from untoward results. The after-treatment is simple The vatimt taw 

tamnon'Tr tot fll °“» h . h f entirely grated, the vagina being irrigated and 
a™ P t I'^tlyw'th^lodoform-gnuze.Nointru-utcrine injections are given 
Among the disadvantages the writer mentions the unequal character ft the 
cauterization and the fact that the after-treatment is more prolonged than 

^ZZ lZf„ p H e e j io T Wi "“ e 10 “" rt “ "**-«“ " » pmfer- 

Sep ar atio n of the Abdominal Wound after Craliotomy.—B dettnek 
sutari'^Tn illustrating the disadvantages of catgut 

1 , Ca3e C0Cl ‘° tOmy !or fibromyoma complicating pregnancy 
I' ! Peritoneum, muscle and fascia, and skin were dof ed sepa 7 

ately with continuous sutures of catgut, additional sutures of the same 
which we l? P “!f? ‘, hr0USh the entire Sickness of the abdominal walls 

On tte ntoh rjthe d “T”' 17 relaIed and atro l ,I,i<id !n thc median line! 
un the ninth day thc deep sutures were removed, and the wound was found to 

tar atd thf P eC “ y - Soon atter the P atien t was seized with a fit of cough? 
2®' d '. woun ? burst open to the extent of four inches, allowing the 
ZrieL b°' h “ tes ‘; ne Whicl1 were Pdberent to one another and to the 
"to 7 th r e eC °ea n 2 andS d ^ «"* a™ “““ 

“ ^ “e cavity, and the wound, after freshening of the edges was 
closed with interrupted silk sutures, including all the layers. The patient’s 
recovery was uneventful. J iuepanents 

^ should only be “ ad “> unite the peritoneum - 
He has evidently had no experience with chromidzed gut, or nStorba' 
hie, sutures for uniting the fascial edges-H. C. C.] nonatraorba- 

f^^T-7 foUowing Transplantation of the Ovaries. -Grigoeieff 
(rtid) details some interesting experiments in rabbits in whieh he excised 
t them either to points in the broadHg^ 

scop.eal anatomy of the pelvic organs. It was demonstrated conclusively in 
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each case that no ovarian tissue remained at the original Bite of the 

° V The writer’s deductions are:' 1. The favorable results obtained are to be 
attributed largely to the rigid aseptic technique observed during the opera¬ 
tions. 2. It is certain that the transplanted ovary continues its normal 
development after transplantation, and that nearly any portion of the pelvic 
peritoneum may be selected as its new site. 3. The follicles undergo the usual 
processes of development seen in the normally situated ovary. 4. Single 
follicles mature, rupture, and corpora lutea are formed in a perfectly normal 
manner. 5. Pregnancy may occur and continue to full term after transplan¬ 
tation of the ovaries. 

Asthma during Menstruation.— Katz (Deutsche me t. Wochenschrifl, 1896, 
No. 50) reports the case o£ a healthy multipara, aged thirty-two years, who 
had suffered for a year with attacks of asthma, which appeared only at the 
time of menstruation, ceasing as soon as the flow stopped* The physical 
signs were typical of bronchial asthma. The writer explains the phenomena 
by irritation of the sympathetic nerves and resulting Bpasm of the bronchial 
muscles, due to increased blood-pressure in the abdominal viscera at the time 
of menstruation. 

The Influence of the Pelvic Organs upon the Urinary Secretions.—Bossi 
(La Gynecologic, 1897, No. 2) publishes the results of a scries of observations 
undertaken with the purpose of determining the variations in the daily quan¬ 
tity of urine, and in the amount of nrea, in women with pelvic disease, both 
before and after operation. It was found that there was a decided diminu¬ 
tion in both for several days after radical operations and also during profuse 
uterine hemorrhages. The data are too few to allow of any useful gcaerali- 
zationa. 
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Treatment of Excessive Inflammatory Reaction after Vaccination. 
Lucas (cited in Revue menmelle des Maladies de VEnfance , July, 1897) refers 
to the excessive inflammatory reaction often observed after the vaccination 
with calf-lymph. In some cases this reaction becomes a complication of 
considerable gravity; the pustules tend to become confluent, the zone of 
phlegmasia extends, the axillary ganglia become greatly enlarged, and the 
arm (edematous. The most satisfactory treatment of this couditioD, Lucas 
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"t? wi f iodofim “ aad =* *y 

Under such treatment hetavl he\ j irritatioZ 

t°ry process in twenty-four houm thp » 1 *. n ctec kmg the inflnmma- 

crusts, the redness diippearing t’hf tra . n8fonaed int0 dry 

rapidly subsiding. W Bl gl “ diminishing in size, and cedema 

1897 ' N »- 3 . 

the fifteen cases showed a rare “ncella in which twelve out of 

children the disease had followed its oTdhfn^ 1 ' 011 ' aU ° f tbe tweIre 
desiccation of the vesicles ■ but then • dl “ ry ““me up U) the time f 
in size, and at the cTd o^LtnJh ° f ^ " P - “V increased 
hours later these bull* runtared and n 'T * bu,Ile - A 

was found to contain numerous stanhtlor^ * whltlsh fluid > which 
one case, the only one terminating fatolf r ?” *”? ““f streptococci. Tn 
showed the streptococcus pure S All y ^ ab ® ceS9the tidne y), ^e cultures 
but showed no otoXfo „ P “^“ tS J . I “ i »«>«»!» in the urine, 

desquamation. These cases confim ’ v° d 11 lJlsa PI >eare d at the time of 
labhd and oth *■» ?»■ of Hulot, Hntinel, and 
tion of varicella, and show that it m. „•'! ^ nfecbo ° mn y be a compiica- 
particuiar epidemic thouah the 7 . I8t ln n “ rl y “11 the cases of a 
the presence of n visceral determfnaSm* 8 “ DOt ° rdimril7 Eravc «“pt in 

^ ^'in- 

died on the sc^mb d’y of mX ^Tons ? thre ° y “ ra ** 

fetidity of the breath. At the autopsy the Inft l ° f br ° nchopneum(m,a ^ 
tain 200 grammes of effusion havin«?/f.fM ^ P eUral 8ac waa found to win- 
covered with a thick, false membrane The^oSX - The Iung ' V0S 
shaped focus of gangrene the size of a nut- the centre f conblme ‘| a wedge- 
tamed thick, yellow pus with necrnhV ds’k- 7 softened and con- 
pneumonia were scattered through the lunes™'ln tl " mer0US foci of bro ncho- 
were found streptococci a hneill.io S 10 tte gangrenous foens there 
and bacilli the *“**«•■« bacillus, 

factive germ. Tto lei £ eviSw 6 a large, putre- 

monia. The infection was through tb/ COn ? ec “ bve to the bronchopneu- 
abundance of streptococci and diphttaroKdir 7 w’m 7°™ by tho 
surrounding the gangrenous area. P b ab ° Ut the bronchi aml 

348J ^n^a™ fSS^He^ortTh ' f ' Enda ' hcilb ‘ ndc - 1897, xxl S.. 
latina in children eight to fourteen T ° f non * com P I «cated scar- 

oac days after the’appearance of the emption°there 1*°™'T™ * 
analogous to muscular rheumatism Th^ir appeared muscular pai Q8 

of temperature to 100° or 101° affectino- , ppeara ° ce wus marked by a rise 
the thighs in one esse, the miol^of fh th - 63 ° f tbe back ® “ d ° f 



PEDIATRICS. 


375 


limbs and trank, contraction of the abdominal walls) and dyspnoea in the 
case in which the thoracic muscles were involved. There was no articular 
pain, and the condition yielded promptly to the use of salicylate of sodium 
continued for several days. 

Thrombosis of the Veins of Galen following Scarlatina.— Goodall 
(Royal Society of Medicine and Surgery , March 23,1897) reports the case of 
a girl, eight years of age, who on the eleventh day of scarlatina had convul¬ 
sions, followed in a few hours by general rigidity and coma. The tempera¬ 
ture reached 107° before death. No albumin could be detected in the urine. 
The autopsy showed thrombus in the veins of Galen and the right lateral 
sinus. The choroid plexuses were covered with a thick coating of fresh 
lymph. The optic tracts showed red softening. The ears were normal, and 
but slight ulceration of the tonsils was present. 

Fatty Degeneration of the Liver in the Gastro-enteritis of Nurslings.— 
Thiemich {Fieglcr't Beitrdgezur PaihologiicJie Anatomic, 1896, vol. xx.) records 
the results of histological examination of the liver in thirty-two nurslings 
that had succumbed to acute or chronic gastro-enteritis, in the service of 
Professor Czerny. With the exception of one child, two and one-half years 
old, all the subjects were less than a year old. 

In all of the cases the examination showed the existence of fatty degenera¬ 
tion which, according to the lesion, presented three distinct forms. In the 
first class (nine cases), where the lesion was least marked, the organ had pre¬ 
served its form, its consistence, and its normal size. The fatty infiltration 
was slight, and the fatty droplets, few in number, were found ordinarily at 
the periphery of the acini; the nuclei of hepatic cells took the staining well. 

In the second group of twenty cases the liver was either increased in size 
or of normal dimensions. The infiltration, more marked than in the preced¬ 
ing group, occupied ordinarily the periphery of the acini; fat-droplets were 
found in the interior of the hepatic cells, where they replaced almost entirely 
the protoplasm and pushed the nucleus aside. In other cases, much more 
rarely, the infiltration was particularly marked about the ventral vein; the 
nuclei of the hepatic cells were pale and scarcely took staining. 

In the third group (three cases), where the fatty degeneration had attained 
a maximum, the lesions were the same as have been described in the fatty 
liver. The organ was usually increased in size and soft in consistence. In 
preparations stained with osmic acid the whole field was occupied by large 
drops of fat in close juxtaposition, the normal structure being almost com¬ 
pletely effaced. In the few cells partially preserved in structure the fat-drops 
were surrounded by a narrow border of protoplasma, and the nuclei were 
pale and crowded to the periphery of the cells. The nuclei of the connec¬ 
tive tissue were deeply stained. In no part were healthy liver-cells encoun¬ 
tered. 

According to the author, the condition was not a simple infiltration, hut a 
true fatty degeneration produced by the toxins elaborated in the intestine. 

Employment of Thyroid Extract in Pediatrics.— Dobrowsky {Archiv 
f. Kinderhcilkunde, Bd. xxi. S. 54) describes his observations in the treatment 



